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*THE PARAPROFESSIONALS ARE COMINU! THE PARAPROFESSIONALS ARE COMING!J:./

Ralph Simon, Ph.D.

Chief, Experimental and Special Trainiig Branch

National Institute of Mentel Health
Chevy Chase, Maryland
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OFRICE OF EDV
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EXACTLY A3 RECEIVED FAOM THE 'ERSON OR
ORGANIZATION OMIGINATING IT POINTS OF
€W OR OPINIONS STATED DO M, ° NECLS-

Introduction . EARILY ACPAESENT OFHICIAL OFFKE OF LOU.

CATION POSITION OA POLICY

I had a fantasy that when I came tu the APA convention I
would see in the registration rooms large signs which read,
"The paraprofessionals are coming, :the paredrofessionals are coming."
I then sav nyeself standing within earshet of persons viewing the
sign snd rzcording some of their aponta.ﬁeous responsesl. The
responias fell into 5 general categories. The first responses were
fn the "who are they?" category. Some in this category may have had
vague nnatiana shayt parzens dredned in newy cersers o:;. huzan gervices
but did not see the relevance of paraprofessionals to the field of
psychology. The second group of responses were of the "so what!"
variety, reflecting an indffference to this kind of movement. The
third group was apparently aware of this particular movement and they
responded with, "Oh, no!", as if they had sighted the enemy and were
forming an impenetrable fortrese tuv guard against the threat. The
fourth group, upon seeing the sign, said, "Thank goodness! It's
ebout time;," indicating a reaction similar to the party in distress

seeing the Seventh Cavalry coming over the hill to their rescue.

1/ Prepared for presentation on the symposium: "AA and PA Associates
in Professional Psychology: Academie, Professional and Organiia-
tioasl Implications at the 78th Annual Convention, American
Psychological Association, September 3-8, 1970, Miani Beach, Florida.
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And finally there was a group that seemeé to react to the sign
with a matter of fact, "Yes, I know," indicating some realization
of a very significant current trend in the field of mental healtp
and believing that it éhould be accorded considered recognitiop.
. I would like to believe thét there are representatives of
all of these positions in the audience, dut I suspect that those
who fell in the "Who are they?" cafégory-weren't~sufflcient]y
curious to find out and those who were indffferent probabiy felt
there were more important events affecting thé field of psychology
tﬁan this. Probably we are talking to the group that views the coming
of the paraprofessionsl with discomfort and even threat, and a feeligg
of potentiai loss fur Lhe galns made in the flz22 of.psyeholosy over
the last tventy-ffve years in esteblishing the Ph.D. as the bdasie
level for professional t{raining, a second group ﬁhat believes that
such paraprofessionals could be employed in a useful way in the
field of mcntal health, and finally the.group that rathcer diepassion-
ately recognires that this is a significant movement and likely to have
some fmpact on the field br psychology as well as the whole field of
mental health. '

The term "paraprofessional” usually encompasses a brqad spectrum
of personnel which might include those who may have less than high
school e&ﬁcation and training to> those that have somevhat less than
full professional training} I vaut, however, to confine my remarks
to oceupationally-oriented training that occurs at the assoctate of

arts level and st .the B.A. level.
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I think we have sufficient evidence from the work of Rioch (1),
Banders (2), Poser (3), Cohen and McCaulley (h), and Affleck and
Strider (5), as well as many others, to support the notion that
persons with less than fill professional training can provide mean-
ingful, useful and effective wental health services. Asi&e from the
issue of manpower shortages, some of the factors affecting increased
interest in paraprofessional traiining are the reeﬁamination of the
Jobs to be done and the qualifications necessary to rerrorm these
functions plus the recognition that persons with less than full
professional training can provide & variety of services either not
performed by professionals or better performed by persons without
2 professional‘trainiﬁg. In addition, there is the impact of -
federal policy ns reflected in budgetary realignments resulting in
a redustion in the amount of funding for professionai level training
and an increased emphasis on programs that arc at the less than full
professionnl level.

Associate Degree level Mental Health Worker Programs

Accompanying the exceptionally rapid growth of the Jjunior and
comunity colleges, which are expanéing at the rate of approxfnately
one per veek, is the considerable ferment in the mental health field
caused by the development of training programs in this area. As of
March 1970, there vere at least 45.programs Xnovn to us at the
associate of'arts level for the training of mental health workers.
¥hat is rather phenomen;l sbout this number is that training in this

\
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area did not start until 1966, when Purdue began a program at its
Fort Wayne campus, with support from the NIMH., This program vas
the brainchild of our psychology colleague, the late John Hadley, ‘
and was developed to its présent state in collaboration with tﬁo
other psychologists, John True and Sherwin Kepes.(6) Hadley had
the notion that perscns selected for 'health-engendering' qualities
could be trained by providing them with basic kaowledge and s?ﬁlls
end appropriate inservice training which could be utilized in & variety
of mental health settings.

Shortly after the beginning of this program, the National
Institute of Mentsl Health awarded six additional grante to develop -
training programs for porsons at the AA level for the purpose of,
experimenting with new tyves of curricula for the development of
new types of mental health personnel. In addition to the 7 programs }
supported by NIMH, 38 more have developed as & result of local
support. _

While most of these programs were initiated wnd administered by
psychologists, there are some that are under the auspices of nurses,
gocial workers and representgtivea of other disciplines. Regard-
less of who initiated and ran th programs, psychologistg have
played major roles in their development by ﬁroviding basfie courses
in psychology and teaching psychological skills.'auch as testiﬁg,
behavior modification and comseling. One of the principal contri-
dutions of psychologists has been the attempt to evaluate individual

.

\ .
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programs (which is a requirement of NIM{ experimental projects) and
to devise regional and nationsl evaluative studies of the effective-

ness of this level of training.

Curriculum of Mental Health Workers

One might ask the question, "Wnat is it that cen be learned
within a tw&-year program thut will_enable graduates to perform
meaningful mental health functions?" In general, the curricula
consist of three broad categories. About 1/h to 1/3 consists of
general edueation_courses which include tiie humanities, physicel
éeiences and social sciences. A second group of courses amounting -
to about 1/2 of the curriculum are in mental health related areas
such as psychulugy aiid socizl) work., The third categdny of couises
includes the mental health practicum aspects of the program. While
the amount of actual field experience varies, évery program provides
some kind of involvement with agencies in work prior to graduation.’

1a a vecenl. meeting held by the Southern Regional Education
Board with project directors from 17 programs, it was noted that
there are two distinet characteristics of these prugrams that
differentiate them from other community college curficula. The
first is that mental health programs emphasize process-oriented
courses, Process-oriented ¢ wrscs are those in which tﬂe content
of the‘;ourse is secondary to the student involvement and participa-
tion, such as discussion groups, group dynamics, seminars, "T"

groups and sensitivity groups. The éecond distinet characteristic

Al Y
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is that mental health progrums place a much strenger emphasis on field
experiences than most other commhnity college programs."(7)

Jobs Held by Mental Health Workers

What has heen the experience of graijuates to date? Have they
gotten Joﬁs? The answer, generslly, is "yes." They have gotten jobs
in s varieﬁy of settings. Mental health skills such as interviewing,
counseling, behavior modificaﬁion and psychodrama.which vere leamed
in the training programs are utilized by the graduates in their
current employment. '

Of the 32 graduates in the Purdue progrem prinr to 1970, four are
working in community mental health centiers &nd others are providing
mental health services in a psychiatric section of a general hospital,

. speech, and hearing center, institution fox the mentally retarded, thc
school system, rehabilitation institution for the blind, a tuberculosis
hospital, a nursery school and in a home for children with behavior
problems. One serves as_executive director of a county mental health
association. The State of Indiana has developed a special jJod
classification for technicians eradnatiné from.the program.

The progranm at Sinclair Community College in Dayton, Ohio, estadblished
in conjunction vith the Dayton State Hospital, has graduated £8 students,
20 of whon were employed at the Dayton State Hospital. The functions of
‘these vorkers include intake interviews, general management of hus-
pitalized patients, follow-up of discharged patients in the cormunity
and supervision of new trainees. Four of the graduates are working

in comnunity mental Lealth centers, others are in a daycare center,

)




anq a social service department of a ps&chiatric hospital. The
Btate of Ohio has developed civil service apecifi'cations for the
position.

An important aspect of these AA mental health worker programs
38 their close tie-in with the practicum institutions. These
affiliations have been faciliteted by the active involvement 91‘
key state level officials in auch'st_ates as North Criolina and
Maryland. The latter state has six AA programs as well) as a
state civil service position. In udditicen to Indiana., Ohio and
Maryland, Alabama, Illinois, Colorado &and North Carolina have also
developed civil service job classifications for mental health
vurkers. .

I mentioned earlier that all the NIMH funded AA rental lhieslth
worker programs include evaluativg conponents. In addition, as
part of the NIMH funded SREB project to promote the development
of community collnge mental health worker programs, an evaluation
of several progrom> in the 15 states is being undertaken under the
direction of br. Josephine Baker.(a) One phase of the evaluation
{8 the collection of critical incidents of Job activities. These
further illustrate the dbreadth of activities performed by mental
health workers. Each mental health worker was asked to "think of
a tixe vhen you, as a mental health worker, did s§mething that you
considered to be especially effective." One mental health worker
responded as follows: "late one afternoon, I was interviewving a

homosexual, & heroin adadfet vas waiting, and a call vas recelved

\ .

. e s



e P Teedlate t S0l mav b wad s mea .

8

from Crisis Intervention to 1ﬁtervene on & suicidal threat in a nearby\'

village. I was alone in the office, except four the receptionist. I -

dismissed the homosexual as effectively as possiﬁle; called the com-
munity nurse to mect me; invited the drug addiet to go with mej ané

" drove to the scene. The homosexual was at no greet risk. The nurse
vas picked up in case the sulcide attempt had been more then a
threat., The drug addict shared a helping exper}ence. and I haﬁ a
little support, too, since this was my first eﬁcounter with suicide.”
In describing t'.e aspect of the training program that contriduted
ﬁost {0 her dbiliiy to handle the situation effectively, she sald, -
"to be able to assess the risk of institutionalization and to give
help to 'hivh risk' firat."

A second mental health worker said, “An angry-child was racing
around the room tearing down pictures, smashing them, throwing
blocks, knocking over chairs and cursing. I caught him and held
him on my lap. He kicked und screamed and spit at me for 20 minutes.
Then he cried. After he quieted down, I held him for 10 or so more
minutes, and then I told him that I Jiked him, and tharv I would

. not let him tear the roonm apart and smash things." She deseribed
the effectiveness of her response by saying.."He no longer behaved
this V9y. He expressed his anger verbally. He kﬂcws I.like hinm,
Me 1ikes himself. He smiles a lot and spends his time creatively."
In descriding the aspect of the training program that contridbuted
most to her adility to handle the situation effectively, she referred

to the praciicunm at vhich time, "I learmed to site wp a situation -

O make & decision and act on §% quickly." It §s cbvious that these
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mental health workers are being placed in positions in which they
are dealing with more i1han routine tasks. .

Mental Leelth Workers as an Independent Group

At this tine there are over 200 mental health worker graduates
in the country from the programs that have completed two years of
operation. Recently between 30 and k0 of these graduates, plus
some students in training, couvened in Atlanta to discuss the‘
possibility of forming a national organization. They met with
representatives of the Rioch type Hental Health Counselors Group, as
vell as with the national organization representing psychiatric
technicians. At this time they have decided to maintein only an
informsl assoeiapinn, bﬁt the initial steps fov developing'a
geparate associati&n may have been started. This is but one
indication of the growing independence of the mental health tech.
nician group. A further indication of this independence is scen
in the utildization of graduates of these programe for teaching and
supervisory roles. In this way they can limit their dependence for
growth and advancement on the professional greups that begun these
programs., In one institution where this program was initiated by
a piychologist, the mental health workers have been org;nized into
- an autonomous department under the eegis of a master's level
psychologist, Beparate from the psychology department.
Baccalaureate level Programs for Mental Mealth Workers

I vaald like to sﬁift now 30 briefly discuss some of the

ceveloprents in R.A, level training for mental health workers.
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There have been several studies reported'involving the training
of ﬁéntal health workers at the B.A. level; Some of these are at
the undergraduate level in psychology, humen development, community
mental health, meﬁtal health technology and a diversity of other .
majors, Some few attempts are being made at providing some enrich-
ment of undergraduate psychology programs leading to increased
employment opportunities, although they are primarily oriented.to
assisting the student to make a better career choice. Others are
at tﬁe post-baccaiaureate level, utilizing primarily psychology
majors, but also including majors from other disciplines.

The Psychology Department at Knox College developed ; program
intended to prepare liberal arts coll:ge graduates to be responsible
* for the caring of institutionalized emotionally and behaviorally
disturbed children and adolescents. The progrsm included an eight
week surmer work-learning expefienée on the adolescent unit of the
Galesburg State Research Hospital. The academic program, which
‘earned a major in Human Development, reéuired & minimum of four
courées in psychology.

According to the project director, the ten students who have

completed the program have all been employed in mental health related

fields, and only one has left the field. Threé were able to obtain
positions as child care workers, but only one who is cwrrently &8
part-time graduate student in psychology is employed in such a

position. Of the remaining nine, five are teaching in special
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education,‘two are soclia . workers, onc is a graduate student in
rehabilitation counseling, and oﬁe is a computer programmer. At
least seven of the nine would not have been cmployed in mental
. health related fields had it not been for the program. The program-
continues to grow, but the projgct director believes that wntil
eppropriate role models become available in a clinical situation,
most graduates will probably slide into special education.(9)

Another model for B.A. level training is that of the psycholo-
gical assistant, developed by McKinney and Anderson{10) at the
University of Missouri. This program was baséd on existing courses
in psychology and supportinglareas. In courses such as "Emotional
Disorders of Infancy end Childhood" and Abnormal Psychology,"
the student is required to do volunteer work with psychiatiic or
disturbed patients at a mental health facility gnd integrate this
with thé‘course work., Professionally-oriented experiences were added
Yo a course called "Introduction to Clinical Psychology" where emphasis
is placed oﬁ the professional and ethical responsibilities of mentsal :
health workers. As of the early part of this year there was insuf-
ficient data to report on the program's effectiveness;

Lou Sherman(11) is developing a prograﬁ through the Psychology
Department at the St. Louis campus of the U, of Missouri. While
there w{ll be some psychology majors in the progrem there will
also be trainees from the field Qf sociology, economics, political
science and business administrationr Major requirements in each
aiscipline will be maintained suppiemented with certain inter-

disciplinary courses, agency practicum training, special seminars
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and supervised on-the-job training. The program is intended to
train the graduate with a‘B.A. dégree to fill a variety of para-
professional roles {e.g. correction officer aides, human service
aides, juvenile court aides).

There are three progrems that the National Institute of Mental
Health is sponsoring for enriching the psychological curriculum at
the B.A. level. These projects at Xale(lz), DePauw(13), and
Michigan State(lh)provide program enrichment through field experiences
either for a summer or through the academic year. Most of the students
in psycholoxzy in these schools usually go into graduate training. For
some the experience seems to enhance their commitment to their chosen
field. TFor others the field experience encourages tiiem to seex employ-
went in fi.vlds reiatéd to the expefience,'such as teaching. It sﬂould.‘
b2 noted that the purpose of these programs éas not to train B.A.
level psychologists for any particular type of ﬁork,and no specific
skills, such as psychometrics or behavior modification, were taught,
alﬁhough most of the students were taught research techniques and had
research experience to prepare them to work as research assistants.

This fall Southern University(ls) is planning to improve and
broaden'the training of undergraduates in psychology, in order
to prepare them to enter either into quality graduate programs or
to be eiigible for & variety of mental health positions requiring

only B.A. level training. The program involves the expansion of
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the present baccalaureate program for p;ychology majors with the
addition of several ccursaes and seminars, plus active involvement )
of the studants in a variety of clinicel and research field experi-
ences,

I understand that a program is either underway,or getting
underway, at the psychology department at North Carolina State'
University in which {here will be an extended period of work
experience, for which credit will be iranted. The student would
be prepared for a_prbeSsional career upon completion of the under-
éraduate education.(16)

Western Michigan University'offers a rather pfomising under-~
graduale program whicn corbines basio acadomic ccuﬁse wvork with .
direct professional involvement. This is accomplished through the
utilization of apprenticeships in a variety of areas, such as
educational apprentices for teaching, behavioral modification
apprentices in practicum settings, andjscientific research appren-
tices in research settings. Mallott describes the epprenticeship
program as follows:"(it);.allows for close supervision, careful
integration of the apprenticeship experiencgé and tﬁe classronm
curricular and provides the student the opportunity to participate
continiially on campus in both scademic énd applied aspeéts of his
educat;;n. The result is an unusually large number of students
wvho are committed and dedicated to their education, who are in-

tensively involved in professional activites."(17)
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The State of Maryland has announced plans for the development
of & baccalaureete curriculum in community mental health at Morgan
‘Btate College. This curriculum will provide further training for'
graduates of the A.A. degree mental health technology programs.
In addition to training in community mental health, other human
services specialties, such as alcoholism counselors, drug sbuse
speclialists, geriatric specialists and mental heélth administrators

are expected to be phased in over future years.(l8)

Fink and Zerof began a baccalaureate program at Hahnemann
Medical College and Hospital in September 1969, to train mental health
cliﬁicians with skill in a specific therapeutic area. Students must
have 60 college credit hours for admission for training at the thirad
and fourth college years. The fourth year of training requires éhe
student td defelop knowledie and skill in}one of eleven or mcre special-
ties. These include: (1) Child care; (2) Family therapy; (3) Psychiatric
research; (4) Group therapy; (5) Community activity; (6) Rehabilitation
"Iservices; (7) Outpatient psychiatric clinic; {8) School consultation;
(y) Inpatient hospital; (10) Criminoloéy; and (11) Geriatrics.(l9)
Although the title of this symposium deals with A.A.Ilevel and
B.A. level training, I would also like tb mention some prograns that
have trained persons et the post-baccalaurcate level because they
are weli documented and because I think that they may represent

potential models for the field of psychology. At the University
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of Florida, Lou fohen and Mary McCaulley(l) selected seven female
cnllege gradustes with different academic majors aﬁd assigned themv
to work with clinical psychologists in the Department of Psychology.
During this two-year training program, the assistants were trained
by a combination of methods; the most important appeared to be the
apprenticeship. The prograem also included individual lectures,'
shory courses and seminars. At thé end of the two.-year period, all
seven assistants had completed the progrem. TFour were working as
psychologiceal assistants, two were in éraduate school; and one
withdrew from the work force in order to take care of her young child.
The six a-sistants were assigned to six of the nine staff members‘and‘

- the olhier three have requested such assistents. In‘additiou to e
éucting an excellent training program, Cohen and McCaulley have pro-
duced wvhat I think is a major document in reporting not only on their
training programs but on the state of the art and significant issués
with regard to training at the pre-doctoral level. For those vho are
Interested I would like to call your attention to thei; final report
entitled, "A Study and Demonstration of the Training and Utilization
of Psycholcgical Assistants in Different Clinical Settings."

Affleck & Strider(5) at the University of Nebraska Collegé of
Medicine also trained 3.baccalaureate degree persons, one of whom
was a major in psychology, in a one-year progfam as psychological
assistants. Their emphasis was focused on the testing of patients

in a psychiatric setting. They were given instruction on the

\ | .
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rationale ﬁnd purpose of tests, test administration =nd scoring,

and techniques for dealing with ﬁhe special problems that arise

in testing psychiatric patienté. Following the one year experience,
the students were evaluated with regard to their ability to utilize ' a
vwide variety of intelligence, personality, aptitude aend interast and
achievement inventories. The directors felt that their program was

a success and note that state funds.were made available to continue
the program as & regular part of the Psychology division.

At the Philadelphia State Hospital, Sanders(20) trained recent
'cqllege graduates, withcut previous sfecial training in mental health,'
to conduct socio-environmentél tgeatment programs for chronic mentali
.patients in state hospitals. According to Sanders these functions
include:

"1, The establishment within the hospital of a sociel community
vhich veplicates for the patient the extramural community to which
he must return. |

"2, The provision of an education program which teaches skills
necessary for survival, initially in the intramural community, and
ultimately in the extramural community.

"3, The use of social—psychological’techniques to insure
psrticipation in the program and instill new learning."

Staéf consisted of three to four professionals from the fields of
clinical psychology, social work, activity therapies and group dynamics.
Each staff member taught courses in his area of specialty and provided

supervision. The curriculum included courses in personality theory,

‘
!
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group dynamics, social organizations, activity skills end soclal
interaction therapy.

By September, 1968, the program had 37 graduates. Mly two of .
the graduates left practice: one for maternity ressons and the other
because of failure in practice; Of the remaining 35 gradu;tes,

Imost are working as Psychological Service Associate I's at the ?hila—
delphia State Hospital and other iﬂstitutions in the state system.
Some have since earred a masters degree and are employed at the
Psychological Service Associate II level. A.fen are working in
comprehensive community mental health centers. Six of the gra@uates
have returned to full time graduate work. Sanders feels that while
the group traincd were csllcgc gradustes, the prngveﬁ could be
adjusted to train persons with less educational background.

One of the more promising activities with régard to B.A. level
training is the study now being conducted under the auspices of
the E & T Board to look into the question of undergraduate programs
in psychology. One part of the study employs a questionnaire
réquesting information about the relevance of.the current program
to work. In & preliminary report.by thé»University of Mighigan Center
for ﬁesearch on learning and.Teaching, which is conducting the study for
the E‘&.T Bourd, several programs ﬁith an undergraduate mejor and having a
work-orientation have been cited. - One is at the Georgia Institute
of Technology in Atlantg in applied psychology; another is at ti-
University of Illinois where the applied psychology major can
specialize in four different options such as engineering psychology,

ERIC
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personnel psychology, measuremenf psychology end .chool psychology.
Hopefully, this study will assist us in the development of more
meaningful work-relevant programs in undergréduate psychology.

It is inte¥esting to note that while there are only a few
states that have civil service job deécriptions for A.A. level
mental health workers and there are many progrems in a nunber of
states, the reverée is true for B.A. level psychology training.
Over 30 states have position titles for B.A. psychology majors.
These fitles include Psychologist I,'Psychoiogy Technician Trainee,
Psychology Intern, Psychometrist, Institute Counselors, Psychological
Assistants and so forth. Starting salaries range froﬁ $5,000 to
$8,000. Tne latter figures are slightly better then those at the

‘3ociate of arts'level. In some states psychology majors with B;A.
degco: are employed by social service departments in which tﬁey
receive on the job training. Thus, there are increasing nunbers of
B.A. level psychology majors, there are Job categories.for these
individuals in most state civil service systems,.but there is very
little relevant skill training at the B.A. level byvpsychologists
for the functions demanded by the Jobs.

Comparisons Between .ssociate and Baccalaureate level Mental

Health Workers

At this point we have limited information concerming the

relative efféctivéness of training at the A.A. and B.A. level. In

e R e e .
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addition, there are no B.A., level programs with the same objectives
as the A.A., programs. The little comparative data that we have is
strictly anecdotal. For instance, in one university some of the
Fegular four year psychology majors and even graduate students are
a king to take some of the A.A. level coufses that are being pro-
vié .d for the mental health technicians because they feel that they
have not had the kind of tfaining fhat would give them skills with
which to compete in the job market. In the hospital in Ohio where
A.A. level mental health workers have been placed in a separate
départment, the superintendent indicated that he would prefer to
have this level of personnel thaﬁ untrained B.A. level psychology
majors, because the mentai healilr wurrers werc pcrfc;m’ng g nore -
useful function.

Another advantage of the programs at the A.A. level is that the
student pcpulation is largely indigenous. Théy are peoﬁle‘who
come from and know the community and usﬁally intend to stay in the
commmity where they have beén trained. Since one facet of the
mahpower problem i~ not only the shortage in the nunber of
.professionals but their distribution in geographic location, these
programs at the two-year level have a significant advantqge in that
many of/the Junior colleges are located in places where there are

\ .
limited numbers of professionals. In many Iinstances junior college
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and local mental health fecilities may develop a relationship to
provide appropriate training to satisfy the mental health manpower
needs in that particular area. ‘
| X have‘been very concerned yith the lack of programs at.the
four year level because of the growing number of progrems developing
at the two year level and the feeling that the ndvapcement possibili-
ties would be limited without what would eppear to be the next rung--
namely, the B.A. degreec. In view of the'fact that meny civil service
systei.. require B.A. degrees for higheripéy,'although the skills
involved may not necessarily be any greate}, I think we will be seeing
| many mental health workers taking extre credits that mey or may not be
relevant to their jobs in an attempt to obtein a B.A. degree. I feel
" that this is unfortunate. _I feel that the’academic institutions should
take more responsibility in providing meaningful advanced training.
Such training might include more specialized work with groups such as
children, adélescents, the aéed, alcor-“'cs>and people with problems
of drug abuse as well as othef specialized training.

Many of the mental health workers who have come through these
programs, particﬁlarly through the process—&riented course: vhich
have.ehcouraged yerscnal grbwth, have g very strong sense of their
w.orth and ability. Some feel that they can do a competent job with
their two years of training end acthally see the emerging four-year
programs as unnecessary and as a threat. Some may enter the four

year programs largely as & defense ageinst having somebody treined
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at the four year level put in positions that would be over them.

SOME ISSUES IN TRAINING MENTAIL HEALTH WORKERS

‘ T.. 're are severai issucs that shculd concern the field of
psychology réga~ding the training o® personnel at the A,A. and ﬁ.A.
level. Some of the questions we might ask are: "Shonuld psychology
departments provide occupationally-oriented B.A. majors for students
- who prefer to have a four year B.A. degree rather than an A.A. degree?"
"Are there enough psychology departments willing to undertake th;s
type.of training?” '"Should four year training programs for mental
health workers be developed irn departments other than psychology
dpeartments, with psychology playing a major role iﬁ the teaching,
training and surervision of the students?"

Perhaps Brayfieid(Ql) answered these questions for psychology
vhen he wrote, "Presently there's much discussion of the development
of newv helping professions and/or éhe training of nonprofessional
personnel whose work would have & psychological base but who would
not be called psychologists., I am inclined to predict that psycholo-
gists as represented by administrative structure of depaitments of
psychology will not necessarily take the lead in sponsoring these
developments, but one way or another will play an important ty
supplemental role in suéh training programs.. At least this seems to
be a lesson of our history." |

Is the.model of the psychological assistent developed by Cohen
£9d McCaulley(h) and Affleck and Strider(5) the type that should be

replicated in the field of mental health? That is, should training
\
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be custom-tailored at the post-baccalaureate level to meet the
particular needs of a psychology department or should under-
graduate psychology departmenis be encouraged to re-orient their |
programs to 3increase the students' work skills?

Since over three-fifths of the states already have job classifica-
tions for B.A. level psychology majors, is it necessary to provide
occupationally-oriented training? Would such training enhance the
students' chances of obtaining better level Jjobs? Would it enable
them to function more effectively?

What types of constraints, if any, should be maintained in the
development of subdoctoral programs? 3Should there be licenswre or
certification? Should there be insistence that all A.A. and B.A. lewol
people work under the supervision of somecne in an established pro-
fession? Should the type of functions be limited?

At a curriculum development workshop held earlier this year by the
SREB, some 20 goals were elicited which were agreed upon as deing
appropriaste for graduates in all of the two-year programs. Among
these 20 goals were the follovwing. "Having a working knowledge of b;sic
data gathering techniques, evaluation prpcedures. that is, psychological
tests, including a basic competence in interviewins;, administering,
scoring and screening psychological tests, conducting and reporting
mental ;tatus examinations and social and medical histories." A

second goal was in the area of psychotheraﬁy and stated that the student
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"have basic competence in at least oﬁe method of therapy, tﬁat
is behavior modification, the ncn-directive approach in thefapy, the
medical model, the Freudian approach and the use of chemotherapy,
as well as occupational, crafts, music aﬁd recreational therapy."(7)
If I hed not identified the soﬁrce of these statements, I Qonder it
we could not have applied this to almost any of the existing mental
health professions. . .

To what extent should the professions play a major role in
nonprofessional treining? |

In a recent pudblication reportinyg on a NASHW-APA conference, spons-
sored by NIMH, on the nopﬁrofessional in mental health work, the
folloving recommendations were mude:

"), that the NASW and the APA jointly develop & manpower
policy which takes into account the growing socisl need for more
broadly defined workers in the welfare and mental health fields.... and

"2, that university truaining programs in the welfare and mental
health fields examine their responsidbility for iraining for increased
social needs and speecifically consider the manner in which nonprofes-
sionals may be defined and provided with appropriate training and
supervision."(aa)

Finally, what should be the position with regard to membership in
professional associations? I understend that our association may
shortly propose/;::SErsbip forM.A level psychologists, Where will
ve étcnd with regard to B.A. level andA.Alevel mental health workers!?

The National Association of Social Workers is bringing B.A.'s into the
Q . . '
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professional association. They are allo&ing regular membership to per-
sons holding a bachelor's degree with an undergraduate sequence in‘.
social work that meets criteria established by the Council on Social
Work Education. The NASW also announced the associrte categor& thch
is open to persons holding a Bachelor's Degree in other fields and
"eurrently employed in a social work capacity."

' This decision was based on the conviction that NASW must assume
‘ ;féspoﬂsibility fog the whole range of practice in social work.
Is there comparable responsibility for the APA vis-a=vis B.A. level
training in psychology or rental health?
After all these questions are raised, one may ask thé following
questicn., "o nozde montel heelth workers when we have fully
* trained psychologists, social workers, psychiatric nurses and
psychiatrists?" On the other hand, if we have large numbers of
mental health workers, we might ask, "Who needs the established mental
health disciplinest"
Discussions about subdoctoral training in psychology have gone
on for many years with little more than a few experimental programs
being conducted. At present,_however, we.are more keenly aware of the
shortage of professional personqel and are more recepitive to new
sources of manpower. I think that the introduction of the mental
health technician and the B.A. trained social work aide, as well a3
others in the "new careers" ares may have preenmpted some of the roles
that occurationally-oriented B.A. psychologists might have trained for.

¥hat's left for psychology?! Fsychology does atteapt to maintain

AN
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its strong identification with research and some of the training
programs have attempted to train research assistants. I wonder about
the practicality of training in research at this time, particularly’
since federal funds have been decreased in this training area?

If the field of psychology does want to train B.A. level para-
professionals, the challenge is to show whether they can traiv people
better than they are now being trained in other types of mental
health worker programs. Perhaps the psychologist's best role is that
of planner and innovator. Many psychologists run A.A. level mental
health technician programs aﬂd B.A. programs. Some psychology
graduate rrograms are training students to train ahd utilize para-
profe;sionals. Perhaps, rather than introducing terminail B.A.'s
in psychology who would be competitive with mental health technicians
and four year social work associates, the role of the psychologist
vould be to help in the training and utilization of these parapro-
fessfonals. The training and utilization of B.A. psychologists and
other B.A. level mental health workers would then be_left to fnaivi-
dual state and municipel governments and university departments,
according to local standards and need. This seems to be the pattern
evolving. Perhaps this is how it should de.

/
\
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